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The proinsulin-related insulinlike growth factor (IGF) has been isola and characterized. It is partly under the control of growth hormone ; thus may be one of a number of factors (somatomedins) that, along v insulin, control physical growth. This demonstration, along with pan studies on relaxation and nerve growth factor, indicate that the insulin g has diversified by means of gene duplications occurring early in evolut into a family of structurally related peptides that play varied integra roles. Such studies have been made possible by techniques for cloning nucleotide sequencing of cDNA copies of messenger RNA for hormo such as insulin, growth hormone, chorionic gonadotropin, placental lai gen, parathyroid hormone, and the ACTH-endorphin precursor from b animal and human sources.
This recent and continuing explosion of knowledge is paralleled by c< parable advances in understanding brain neuroregulation (cf. Chapter Taken together, there are remarkable opportunities for behavioral biomedical researchers in diabetes, particularly in relation to stress sponses, pain, glucose metabolism, control of appetite, and direct eff of hypoglycemia on mood and behavior.
Issues Relating to the Control of Obesity
A research focus of special interest is obesity, which is a risk factor b of diabetes and cardiovascular disease. About 90 percent of people > become diabetic are overweight. Thus, for those who get diabetes, a en problem is how to control excessive caloric intake.
How excessive caloric intake influences the onset and course of diab is a focus of current research. The beta cells of the pancreas have a markable capacity to increase insulin production when body weight creases; at higher weights, more insulin is needed to keep a blood si level normal, partly because the fat cells become relatively insensitiv< insulin. But beta cells cannot expand secretory capacity indefinitely. ] thermore, overweight people have a decreased number of insulin recept Fasting or weight loss results in a return of the number of insulin recep to normal or near normal and an increased insulin sensitivity.
One approach to the treatment of obesity in maturity-onset diabet< illustrated by the Diabetes Unit of Emory University. (Davidson, I1-Davidson and Goldsmith, 1979). A team (physician, podiatrist, dietic and nurse) evaluates and educates patients and provides continuous foil up care. Physicians take personal responsibility for prescribing diet. 1 work closely with dieticians to teach the patient how to regulate int This group uses a stepped approach to treating obese diabetics. The step is conventional low-calorie diets. If the patient loses weight, a ]nsulin binding; this may also be of importance in thetly becoming available. An important development for diabetics has been the recognition by health professionals of the importance of peer groups of diabetic patients and families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
